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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH KO.

FILED JAN 13 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH " 42559

stfl Fs.If {:"o ’1 1‘ 72.—.- v

REG. DIST., NO. 83 8 PRIMARY REG. DIST. IO‘IDL,

tion which caused death.

Registrar's No.
I. PLACE OF DEATH @ 2 USUAL RESIDENCE (Where decessed lived, I insthatloa: reskdence befors
a. COUNTY a, STATE MiS Sowi b, COUNTY adsieion?.
: ,:L- A Fd
b. CITY (U outside corporate limits, writs RURAL and give ¢, LENGTH OF Vﬁ {If outxids corporate lmits, write BURAL and give townshin) 7
R ) township) | STAY (o whis place) OR '
Town  St, Louiss TOWN st. Louis. 4]
d. FULL NAME OF (1f not in bospital or lnstitution. give sirge or loeation} d. STREET Q1 rurs), give bocation)
Hosemat o T “Harnes Hospital ABDRESS 836. Elias Ave.
oS > b. (Mlddie) MG (Last LDATE (Moot (Day) (Yew
(Type or Print) UL CMAHAN peAH  12:. 24 50.
5. SEX 6. COLOR OR RACE | 7. #r&%gg Eﬂfgn Msntguso\) 8. DATE OF BIRTH 9. AGE u;.,.)... o woca 1 TUR | F owoDr u
- . i pecity) ’ Dayv | Hours | Min.
1o ( White- married 7 |May 14-~1916. 84 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (Stats or forelan country) 12, CITIZEN OF WHAT
douduﬂuma;fwarﬂgmqmﬂudud) . . COUNTRY?
er nternal Reveénue Missouri d
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Clarence McMahan.| Lora Baker Blanch_-A, McMshan.
Ig’. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S5IGNATURE OR NAME ADDRESS
's8, Do, or unknowa) | (i wlvawar or dates of servics) NO. .
Ves. TENG . - Blanch A, McMahan 836. Ekias Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘P:ITEI!'EE\IMALHEETW%N
I. DISEASE OR CONDITION
- Enter only ooeaauseper | Ly ee s TEADING TO DEATH® W W/’J{d-q £ W
Iine for (&), (b), and (c) - (a) :
ANTECEDENT CAUSES < oA R.ede
*This docs not mean ﬂ#i‘“" [ . . Ny
2 4L 4
the mode of dying, such | Aforbid conditions, if eny, giving f’w
a# heart faffure, osthenta, meum;mv; caiuat (o) statinpee s G«-&%.,._, bt Rt  Cpl
ete. It means the dis- / ! T T Zar)
care, infury, or complica- D'fB-TQ [ il L' ‘-&' < C&"f&

I1. OTHER SIGNIFICANT CONDITIO

Cenditions contributing to the death but
related to the disense or condifion causing

19a. DATE OF OPERA-
TION

Aoy
196. MAJOR F1N0|N35}r¢§gam W CAM&7_ I uTQ w

21a. ACCIDENT ) 216, PLACE OF INJURY (e.s. ta orabout | 21c. (CITY OR T NSHIP) . (COUNTY) (STATE)
A R s - M Fo g™
21d. TéME (Moath) (Day) (Year) -5{9 2le. INJURY RRED | 21f. HOW DID INJURY OCCUR? é, 5,! b h{:
INJURY. an R GLebp o [ Matrk L] AT wonk
y certify that I atlended ihe deceased from . 197_, lo , 18 , that I lasl saw thc deccaud
, 19, and that dealh occurred ;Z m., from the causes and on ths date stated above.
23, y or title) | 23b. ADDRESS Z., :ysasum ¢
7 /300 Chct . '7,»;%4[%
- W" ETERY OR CREMATORY | 24d. LOCATION {(Oity, town, cr county) /  (State) |
) - ¥t. Petérs Cemetery| St. Louis County Mo
M'E REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 5. FUNERAL DIRECTOR S SIGHNATURE ADDRESS
BEZ 25 mo &W Leidner U, 2225 St. Louis Ave.

(Licensed Einbafinet’s Statemnent on Reverse Side)




%

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_%_..___-_

b PP . Student Embalmer No....u.. "rerissisanernasa
working under my persona! supervision.
m
Signed =
S1gned.scsessevessrosvasnnans ssesusennas . . N A2073
Studlnt Embalmer Licensed Embalmer No. A8

P. 0. Address St, Louig, lo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING.. (Failure to comply v
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




